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Dr. BUNCH (in reply): There is a story of a fall three years ago, but the present trouble does not date back as far as that. I think we cannot make the excessive dosing with thyroid responsible for the rapid decline in this case. I do not know that the patient has had any at all during the last six months until the last week or two. I was much struck with Dr. Little's recent case, and perhaps, from what is now said, I credited the implantation with a better result than I should have done, as I did not know what additional treatment, if any, the patient had had. (Mlarch 16, 1916.) Sections from a Case of Syringoma (?). I HERE exhibit a lantern slide, photograph, and microscopical slides of a case of syringoma (?) which has been under the care of Dr. C. Norman Paul, of Sydney, N.S.W. Dr. Paul's notes are as follows: " The patient, J. S., is a man, aged 46. Situated over the left side of the sternum, 2 in. inside the left nipple and reaching to the mid-sternal line, there are about twenty-five smooth, firm, raised growths, the largest 25 cm. across and raised 15 cm. The growths are sessile, intimately associated with the skin, and move with it. The bases of the smlaller nodules coalesce to form an infiltrated plaque. The two largest growths have been present for twenty-five years, three others for twelve years and a number have appeared in the past three years. In colour some show a decided dark blue, the remainder being either pink or pinkish-blue. Dilated vessels are coursing over the two larger growths, which appear cystic. The blue colour has been noticed only in the past twelve months. There are no enlarged glands. The patient has dyspepsia and states that for several months past, after an attack of blood. The section shows the growth to be situated in the corium, lobulated, surrounded by fibrous tissue, and appears to be derived from the sweat-glands. Diagnosis: (?) Adenoma of the sweat-glands."
I think you will agree that Dr. Paul's diagnosis is probably correct, although the clinical appearances and the microscopical appearances are somewhat different from the majority of syringomata which have been recorded. At first the microscopical sections suggest a growth of the type of tricho-epithelioma, and especially under the low power. Under a high power, and by a study of different parts of the growth, it would appear to be made up of tightly compressed tubules and not uniform solid masses of cells as in tricho-epithelioma. It is proposed to publish the case in the British Journal of Dermatology with references to literature and comparison with other cases of syringoma. (Alarch 16, 1916.) Case of very Unusual Tumours of the Skin.
THE patient is not shown as the operation for removal of the tumours is too recent to bring her fromi St. Mary's Hospital. She is aged 22, a single woman, a " stiffener " by trade, and was first seen by me in December, 1915, when she showed me two swellings in the thickness of the skin, one in the left labium majus and one on the right forearm. The tumours were of stony hardness, deeply situated, about the size of a shilling and of a half-crown respectively, the smaller one being on the forearm; and the history was that they had been present for about nine months. They apparently caused no pain. The Wassermann reaction was negative, and the patient was a virgo intacta. My clinical diagnosis was fibro-sarcoma, and at my suggestion the tumours were freely removed by my colleague, Mr. Ernest Lane, and I exhibit the pathological specimen together with a microscopical slide frorn one of them. Naked-eye inspection of the specimen shows a glistening white infiltration of the tissues immediately below the integument for the depth of about i in. Microscopical examination shows a slight acanthosis, and a dense and deep infiltration of the skin and subcutaneous tissue to the boundary of the subcutaneous fat, with a very extraordinary type of cell. This is a greatly swollen body with a very granular endoplasm, with numerous nuclei and an ill-defined wall.
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